This form complies with the stamtory requirement et forth in 1C 3-2-13-3,

Drate: G-26-07 Address: 405 E St Louis

Case #: 13572351 Koox, TN

Counmty: 73 Tow vard impound
Type of Laboratory Seizure icheck one) Seizure Location (check all thal apply)

D4 Operational Lab [ ] Residence [ ] HotelMuole]

[ ] Chemical/Glasswara/Equipment (only) [ ] Outhuilding [ ] Open — No Structure
[ I Dumpsite {only) [4 Vehicle ] Other:

Ttems IFound: Location (bedroom, kitchen, apen air, elc)
{check all thal apply)
Lithmm/Ammonia Reaction(s): car

[] Red Phosphorous/ladine Reaction(z):

[<] Flammable Solvents: car

[ ] Water Reactive Metal {Lithjum):

[] Anhydrous Ammomia:

[ ] Lvdrochloric Acid Gas Generator(s):
DX Corrosive Acid: car

[ ] Comosive Base:

[ ] Cther (iteny and Tocation);

~hild under age 18 discovered (check one) Investigative Information
[ ] Yes {number present) [ ] Fphedrine/Pssudoephedrine Tracking Log
[ No [ ] RetailMerchant Tip
*Tf ves, fax report w Child Protective Services E Other:

This repert is to be faxed to the following agencies that serve the location:

Fire Department: Knox Fax: (3741 772-7641
Fax: (374) 772-8035
Fax:

Health Departmeni: Slarke
Child Protection Service:
For fuither information regarding thiz methamphetamine laboratory, contact

Invesiigaling Officer: MeCay Phone 574-546-4200

=% Ids form is 1o ba fased Lo the Lire Departmenl, Heabth Department undfoe Child Proteetive Services Treparnment

lizted within 24 hours of scens procoessing,
sk Phis form s 1o be included with Lhe case 3le, and & copy sent tothe Clandestine Taboratory Team Leader for retention.




